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Attorney Docket Number 



First Named tnventor 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 
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As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated beiow next to my name. 

i t>eljeve 1 am the original, first and sole inventor (if only one name Is listed k)elow) or an original, first and joint inventor (if plurai 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



NEWTON RING PREVENTION FILM AND TOUCH PANEL 



the specification of which 

^ is attached hereto 
OR 

was filed on (MM/DD/YYYY) 



(litia of the Invention) 



Application Number P 



as United States AppScation Number or PCT International 
] and was amended on (MM/DDAWY) | | (If applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, Including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR i .56 



I hereby claim foreign priority beneffts under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box. any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Numberfs) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ □ 


2001-064442 


Japan 


3/8/2001 


□ 


□ □ 


2002-037925 


Japan 


2/15/2002 


□□ 





D Additional foreign applicatton numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



\ hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Numbeits) 



Filing Date (MIWtfPD/YYYY) 



Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



I heret)y ctaim the t>enefit under 35 U.S.C. 120 of any United States appiication(s). or 365(c) of any PCT international application designating the 
United States of America, listed t>etaw and. insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12. 1 acknowledge the duty to disctose 
infbrmatkin which is material to patentability as defined in 37 CFR 1.56 whwh became available tietween the filing date of the prior appticatkin 
and the national or PCT Intefnational filing date of this applteation. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



LI Additional U.S. or PCT intemational appticatkin numbers are listed on a supplemental prfority data sheet PT0/SBA)2B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tfoner(s> to prosecute this 
and Trademark Office connected therewith: Q customer Number [ 

OR 



app 



Ication and to transact aa business in the Pateni 

— ► 



Registered practitioner(s) nan^e/regtstratton numtter listed below 



Place Customer 
Number Bar Code 



Name 



Registration 
Number 



Registration 
Number 



GaryC. Cohn 



30,456 



AddjtW|rg|Ueg!^ere^£r^ 



Direct a!l correspondence to: □ Customer Number 

or Bar Code Label 



OR Conrespondenoe address below 



Name 



Gary C. Cohn 



Address 



Gary C. Cohn PLLC 



Address 



4010 Lake Washington Boulevard NE, Suite 105 



cja. 



Kirkland 



WA 



2iP 



98033 



Country 



US 



Telephone (425)576-1656 



(425) 576-1756 



1 hereby dedare that all statements made herein of my own knowledge are true and that aB statements nnade on informatton and belief are 
tjeBeved to t>e true; and further that these statements were made with the knowledge that willful false statements and the Gke so made are 
punishat)le by fine or imprisonment, or t>ath, under 18 U.S.C. 1001 and that such wifflul false statements may jeopardize ttia vafidSy of the 

appTjcation or any patent issued thereon. 



Name of Sole or First Inventor: 



n A petition has been filed for this unsigned inventor 



Given Name ffiret and middle fif anvtt 



Family Name or Sumanne 



Toshihiko 



HATAKEDA 



Inventor's 
Signature 



Data 



Reside rtce: City 



Tokyo 



Country 



Japan 



Crttoenship 



Japan 



Post OfRoe Address 



do Research Laboratory of Product, Nippon Paper Industries Co.,Ltd. 



Post Offica Address 



21-1, Ohji 5-chome, Kita-ku 



City 



Tokyo 



ap 



114-0002 



Country 



Japan 



Additional inventors are t>eing named on the ^ supplemental Addittonal Inventoifs) sheetCs) PTO/SB/02A attached heretc 
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Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Famfly Name or Surname 



Hiroshi 



KUKUTSU 



Signature 



Residence: City 



Tokyo 



Countfy 



Japan 



Citaenstiip 



Japan 



Post Office Address 



c/o Research Laboratory of Product, Nippon Paper Industries Co,J.t<L 



Post Office Address 



21-1, Ohji 5-chome, Kita-ku 



City 



Tokyo 



state 



114^02 



Country 



Japan 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle Qf anyP 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



Country 



Citizenship 



Post Office Address 



City 



Countfy 



Name of Additional Joint inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle pf an^ 



Family Name or Surname 



Inventor's 
Signature 



Date 



City 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



ZIP 



Country 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Ttme wU vary depending upon the needs of me individual case. Any 
comments <m the amount of time you are required to complete this form should be sent to the Chie^ information Onicer, Pat^t and Trademark 
Offioe. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 



